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cornified plugs or cholesteatomatous masses has been described. Horns
may be found.

Diagnosis is based on the recognition of the type of umbilicus which Diagnosis
predisposes to the formation of concretions, and the absence of faecal,
urinary, or other forms of fistula. X-ray examination has been of
value; some calculi are radio-opaque, and the Injection of iodized oil
or other radio-opaque substance shows a 'filling defect'.

Excision of the umbilicus during a quiescent phase is the only satis- Treatment
factory treatment.  Dilatation  gives temporary  relief and  permits
cleansing and dressing before operation.

7-FOREIGN BODIES
These are described on page 355.
8-HAEMORRHAGE
1567.] Normally haemorrhage in the new-born is prevented by con- In infancy
traction, retraction, and thrombosis, but haemorrhage may occur a
few hours after birth. The time of greatest danger, however, according
to Craig, is when the cord comes away. Predisposing causes are morbid
states of the blood or blood-vessels, haemophilia, and infection, in-
cluding syphilis. Males are more often affected than females. In the
presence of hereditary defect or haemophilia the prognosis is extremely
grave. Fortunately many infants recover spontaneously even after
several haemorrhages.
Pressure, and astringents, such as silver nitrate, tannic acid, or Treatment
adrenaline hydrochloride solution, applied locally may be of value in
slight cases. The insertion of a purse-string suture of catgut or silk
has proved satisfactory in other instances. Experience has shown that
blood transfusion is reliable and effective, the degree of haemorrhage
determining the amount of blood transfused. For haemostasis 15 to
25 c.c. of citrated blood are sufficient, but after severe haemorrhage
150 to 250 c.c. will be required. The transfusion is given through either
the median basilic vein or the superior sagittal sinus. If oozing persists
a further transfusion should be given twelve to twenty-four hours later.
Hunt emphasized the importance of 'typing' both donor and recipient,
who must be of the same group.
Several cases are on record of haemorrhage from the umbilicus but, After infancy
as all these patients recovered after local treatment, the origin of the
haemorrhage is conjectural.
9-HERNIA
For a full description of this condition see Vol. VIS p. 494.